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SCllEOULE A. LINE 3 

22. EXPENDITURES MADE: 7G- 

CONTRIBUTIONS RECEIVED 

1. Monetary contributions. . 

2. Loans received. . . . . . . . . . . . . . . . . . .  
r 4 5 0 0 -  )# 000 - -e 

ICHtOUl t 8.1 INt I 

$ 7 9  3. SUBTOTAL CASH RECEIPTS 5 2, /6B - 
LlNtS 1 - 2 

0- 
LINt I  1 * 2 

-4- 
I I N L i l  q )  

-t?- 
4. Non-monetary contributions 

5. TOTAL CONTRIBUTIONS WITHOUT 
ENFORCEABLE PROMISES . . . . . . . .  a, / c g -  

I INt\ J * 4 

e 
$ 2, /h 

LlNt l  5 r 6 

6. Enforceable Promises (Except loan 
guarantees, see Line 18 below). . . . . . . . . . . . . .  

L l N L I  I + 4 

79- 

$ -& 
ICIILUULL U. LINL I 

LlNt.5 5 + 6 

$ 2 , /h8 -  7. TOTAL CONTRIBUTIONS. . . . . . . . . . . . . . . . . . .  

EXPENDITURES MADE 
8. Payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(5HOUL LlNLS U t Ol.IAL 5 . 0 L INt I 

COLUMNIA + 3) 

79- 
9. Loans Made. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SCtltDULL t t .  LlNt I 

43 
LlNLSB 9 

1 C. >LIBTOTAL. . . . . . . . . . . .  
L l N t 5 1  t 9 

1 1 .  Accrued expenses (unpaid bills) . . 

12. TOTAL EXPENDITURES.. . . . . . .  

( I l lOUl l )  EOllAt LlNt 12  
COLUMNIA * B I  
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STATEMENT OF CHANGES IN FINANCIAL CONDITION 

. . . . . . . .  $ /Di5.25 13. Cash on hand at the beginning of this period. (Enter "Cash on hand 
at end of reporting period .. from previous statement filed.) 

Cash receipts this period (Line 3, Column B above) . . . . . . . . . . . . . . . . . . .  

Miscellaneous increases to  cash (Schedule G, Line 4) . . . . . . . . . . . . . . . . .  

Cash payments this period (Line 10, Column B above). . . . . . . . . . . . . . . .  

Cash on hand at end of reporting period (Lines 13 + 14 + 15 - 16 above) 

-6- 

8- 

14. 

15. 

16. 

17. 

74- 

d /Db. 2 5  

B 4 
4- 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (If this is a Termination Statement, Line 17 must be Zero.). ENDING CASH ON HANO IHOLLD 
N O I  BL 4 NkCAllVE AMOU(r1 

. . . . . . . . . . . . . . . . . . . . . .  18. 

19. Cash equivalents (other assets held including outstanding loans made to others). 

Amount of loan guarantees received (Schedule 8, Part I, Column (b)). 
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20. Outstanding debts (Line 2 + Line 1 1  of Column C above). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  * ddo - - 
MMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See lnstructions on Reverse) 
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21. CONTRIBUTIONSRECEIVED: I 2, / d 7 f C o  I -& 1 


